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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

2017

Open to Public

Inspection

C Name of organization

B Check if applicable St Mark’s Medical Center

[0 Address change

O Name change % STEVE BISHOP

74-3019849

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingll ONE ST MARKS PLACE

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number

(979) 242-2200

City or town, state or province, country, and ZIP or foreign postal code
LA GRANGE, TX 789451250

G Gross receipts $ 30,427,269

F Name and address of principal officer
BARRY HARDING

One St Marks Place

La Grange, TX 78945

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website:» www smmctx org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 2001

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
@ WE PROVIDE EXCELLENT CARE WITH A SPIRIT OF FAMILY AND HOMETOWN TRUST
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 300
E_, 6 Total number of volunteers (estimate If necessary) 6 64
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 148,622 62,557
é 9 Program service revenue (Part VIII, line 2g) 32,158,436 29,648,698
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -182,443 -7,508
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -8,882 723,522
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 32,115,733 30,427,269
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 14,067,574 12,156,856
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 24,256,597 19,877,706
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 38,324,171 32,034,562
19 Revenue less expenses Subtract line 18 from line 12 . -6,208,438 -1,607,293
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 31,399,084 28,833,130
;g 21 Total habilities (Part X, line 26) 25,767,660 24,811,406
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 5,631,424 4,021,724

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2019-05-15
R Signature of officer Date
Sign
Here Barry Harding Interim CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. jodi rosser jodi rosser Check if | PO1255710

Paid self-employed
Preparer Firm's name : ERNST & YOUNG US LLP Firm's EIN

Firm's address # 425 HOUSTON STREET ST 600 Phone no (817) 335-1900
Use Only (817)

FORT WORTH, TX 76102

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .

1

Briefly describe the organization’s mission

WE PROVIDE EXCELLENT CARE WITH A SPIRIT OF FAMILY AND HOMETOWN TRUST

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 29,930,388 Including grants of $ 0 ) (Revenue $ 29,648,698 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 29,930,388

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °©
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part I . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II . . . . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ®, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
" 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 57
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 300
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? - . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .« .+ .+ .« . . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»STEVE BISHOP ONE ST MARKS PLACE La Grange, TX 78945 (979) 242-2111

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
(RIS = to
EERAE
%) = D =
T | = T
T |4 o
T B
T a-‘
(=8
(1) LORI BERGER 10
............................................................................... X 0 0 0
DIRECTOR 00
(2) WILSON WEBER 10
............................................................................... X 0 662,521 39,294
DIRECTOR 390
(3) RUSS JUNO MD 10
............................................................................... X 0 0 0
DIRECTOR 00
(4) LINDA MORRISON 10
............................................................................... X 0 0 0
DIRECTOR 00
(5) DENISE HARLAN 10
............................................................................... X 0 0 0
DIRECTOR (UNTIL 10/17) 00
(6) JENNIFER DUNKIN 10
............................................................................... X 0 0 0
DIRECTOR 00
(7) DR THOMAS BORGSTEDTE 10
............................................................................... X 0 0 0
DIRECTOR 00
(8) MICHAEL CORKER 10
............................................................................... X 0 0 0
DIRECTOR 00
(9) GARY PIETSCH 10
............................................................................... X 0 0 0
DIRECTOR (UNTIL 10/17) 00
(10) Dr Allyson Borgstedte 150
............................................................................... X 0 0 0
Director (START 10/17) 00
(11) Tim Knsek 10
............................................................................... X 0 0 0
director (start 10/17) 00
(12) ALAN CASEY 10
............................................................................... X 0 0 0
DIRECTOR (START 10/17) 00
(13) RAY WALTHER 10
............................................................................... X 0 0 0
DIRECTOR (START 10/17) 00
(14) DUDLEY PILAND 10
............................................................................... X X 0 25,750 0
CHAIRMAN 00
(15) RONALD CLAY RIGHTMER 10
............................................................................... X X 0 0 0
VICE CHAIRMAN 00
(16) DAVID BUTLER 10
............................................................................... X 0 382,510 31,287
ASSISTANT SECRETARY
390
(17) MAX OWENS 400
............................................................................... X 0 100,258 13,066
CFO (Until 8/17) 00

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations | 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
55 |¢& T T
s R 2
%n‘ = D _i:
I ;», Z
; 8
T T
=9
(18) BARRY HARDING 400
.............................................................................................. X 0 162,900 0
INTERIM CEO 00
(19) RUSSEL CLARK 400
.............................................................................................. X 671,029 0 0
PHYSICIAN 00
(20) PAUL BUMPUS 400
.............................................................................................. X 120,680 0 0
DIR OF RADIOLOGY 00
(21) Tammy Hartfield 400
.............................................................................................. X 0 118,826 26,592
CNO 00
(22) Richard Edeen 400
.............................................................................................. X 163,631 0 0
PHYSICIAN 00
(23) Brooke Jennings 400
.............................................................................................. X 147,419 0 0
NURSE PRACTITIONER 00
(24) RICK MONTELONGO 00
.............................................................................................. X 0 146,154 18,445
Former CEO 00
ibSub-Total . . . . . . . . .« .+ .+« .+ .« & .« . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,102,759 1,598,919 128,684
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 7
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & « &« . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « w0 . 0 0w e s e e e e e e e e e e ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
VICTORIA EMERGENCY PARTNERS LLC, EMERGENCY SVCS 933,629
1900 BARTON SPRINGS RD 5030
AUSTIN, TX 78704
RAINIER ST MARK'S INVESTMENTS LP, INVESTMENT SVCS 522,392
13760 Noel Rd
DALLAS, TX 75240
YOUNG PROFESSIONAL SERVICES LLC, professional svcs 352,229
200 GREENLEAVES BLVD STE 6
MANDEVILLE, LA 70448
PREMIER SLEEP LLC, health services 255,800
111 NORTHPARK DRIVE
VICTORIA, TX 77901
CONSTRUCTION SVCS 171,554

BOOTHE BUILDING CO LLC,
227 E CROCKETT ST
LA GRANGE, TX 78945

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 8

Form 990 (2017)
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M Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

1a Federated campaigns | 1a |
n &
< g b Membership dues | ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | 1d | 45,782
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 16,775
= o above
- =
'E 5 g Noncash contributions included
- In hines la-1f $ 5,000
=T
[ = — _
O wm | h Total.Add lines 1a-1f . » 62,557
1 Business Code
=
E 2a Patient Service Revenue 622110 29,648,698 29,648,698 0 0
>
& |,
3
c
z
X d
c e
©
= | f All other program service revenue
o 29,648,698
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 8,588 8,588
4 Income from Investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
191,250
b Less rental expenses
¢ Rental iIncome or 191,250 0
(loss)
d Net rental income or (loss) » 191,250 191,250
(1) Securities (u) Other
7a Gross amount
from sales of -16,096
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss) -16,096
d Net gain or (loss) > -16,096 -16,096
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ b Less direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
c Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
1laiNSURANCE RECOVERY 900099 403,863 403,863
b CAFETERIA SALES 900099 68,632 68,632
€ MEDICAL RECORDS 900099 12,228 12,228
d All other revenue 47,549 47,549
e Total. Add lines 11a-11d »
532,272
12 Total revenue. See Instructions >
30,427,269 29,648,698 716,014

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members Y
5 Compensation of current officers, directors, trustees, and 0
key employees
6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 9,897,492 9,270,981 626,511 0
8 Pension plan accruals and contributions (include section 401 143,190 108,638 34,552 0
(k) and 403(b) employer contributions)

9 Other employee benefits 1,334,013 1,304,265 29,748 0
10 Payroll taxes 782,161 740,941 41,220 0
11 Fees for services (non-employees)

a Management 169,786 169,786 0

b Legal 27,698 27,698 0

c Accounting 248,544 248,544 0

d Lobbying 0 0

e Professional fundraising services See Part IV, line 17 Y 0

f Investment management fees 0 0 0 0

g Other (If ine 11g amount exceeds 10% of line 25, column 4,158,808 4,121,795 37,013 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0 0 0 0
13 Office expenses 654,349 627,128 27,221 0
14 Information technology Y 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 2,951,675 2,840,397 111,278 0
17 Travel 160,356 87,426 72,930 0
18 Payments of travel or entertainment expenses for any 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 599,752 599,752 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 2,102,929 2,102,929 0 0
23 Insurance 166,785 163,349 3,436 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 4,446,604 4,446,604
b BAD DEBT 3,922,050 3,922,050 0 0
¢ DUES & SUBSCRIPTIONS 107,263 39,682 67,581
d LICENSES & PERMITS 81,568 81,568 0 0
e All other expenses 79,539 72,635 6,904
25 Total functional expenses. Add lines 1 through 24e 32,034,562 29,930,388 2,104,174 0
26 Joint costs. Complete this line only If the organization Y

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 167,176 1 379,787
2 Savings and temporary cash investments 8,179 2 8,179
3 Pledges and grants receivable, net 75,000 3 0
4 Accounts recelvable, net 3,288,799 4 3,214,929
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 618,789 619,387
< 9 Prepald expenses and deferred charges 570,421 9 269,028
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 38,817.736
b Less accumulated depreciation 10b 18,128,173 22,826,095( 10c 20,689,563
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See Part IV, line 11 2,919,588| 12 2,636,031
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 496,000| 14 496,000
15 Other assets See Part IV, line 11 429,037| 15 520,226
16 Total assets.Add lines 1 through 15 (must equal line 34) 31,399,084 16 28,833,130
17 Accounts payable and accrued expenses 7.175,326( 17 5,989,471
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D 0o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0o 22 0
=23  secured mortgages and notes payable to unrelated third parties 17.697,115| 23 16,541,685
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 895219( 25 2,280,250
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 25,767,660| 26 24,811,406
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 5,631.424| 27 4,021,724
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 5,631.424| 33 4,021,724
z 34 Total liabilities and net assets/fund balances 31,399.084| 34 28,833,130

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 30,427,269
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,034,562
3 Revenue less expenses Subtract line 2 from line 1 3 -1,607,293
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,631,424
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 6
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -2,413
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 4,021,724
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis ] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis ] consolidated basis Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2017)



Additional Data

Software ID:
Software Version:

EIN: 74-3019849
Name: St Mark's Medical Center

Form 990 (2017)
Form 990, Part III, Line 4a:

ST MARK'S MEDICAL CENTER (SMMC) IS A COMMUNITY HEALTH PROVIDER THAT SERVES THE COMMUNITY REGARDLESS OF ANY INDIVIDUAL'S RACE, CREED,
NATIONALITY, OR ABILITY TO PAY FOR SERVICES INCLUDING INPATIENT, OUTPATIENT, AND EMERGENCY CARE IN SUPPORT OF THE HOSPITAL'S HEALTHCARE MISSION
DURING THE YEAR ENDED JUNE 30, 2018, WE HAD 1,158 ADMISSIONS, 4,421 PATIENT DAYS, 9,192 ER VISITS, 492 INPATIENT SURGERIES AND 617 OUTPATIENT
SURGERIES SMMC UTILIZES THE MOST ADVANCED TECHNOLOGIES RIVALING THOSE OF MAJOR CITIES IN A COMFORTABLE ENVIRONMENT CLOSE TO HOME WE OFFER
INPATIENT, OUTPATIENT, AND EMERGENCY SERVICES WITH COMPASSIONATE CARE, FOCUSING ON RESPECT AND CARE FOR THE WHOLE PERSON AT ST MARK'S
MEDICAL CENTER, WE ARE DETERMINED TO BUILD AN UNRIVALED REPUTATION FOR OUR OUTSTANDING SERVICE AND DELIVERY OF CARE WE OFFER ADVANCED
SERVICES AND PROGRAMS INCLUDING A SERENE BIRTHING CENTER, SPECIALTY CLINICS, COMPREHENSIVE PUBLIC HEALTH SERVICES AND SPECIALIZED NUTRITION
PROGRAMS FOR WOMEN, INFANTS AND CHILDREN WORKING TOGETHER, OUR GOAL IS TO PROVIDE MEMBERS OF THE COMMUNITY WITH "ADVANCED HOMETOWN
HEALTHCARE "
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
St Mark's Medical Center

Employer identification number

74-3019849

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID:
Software Version:
EIN: 74-3019849
Name: St Mark's Medical Center

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
St Mark's Medical Center

74-3019849
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

1,060,000

1,060,000

22,392,895

5,866,199

16,526,696

340,166

212,212

127,954

15,024,675

12,049,762

2,974,913

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . »

20,689,563

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A) MORTGAGE RESERVE FUND 2,636,031 C
(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,636,031

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
DUE TO CHC 1,789,042
DUE TO SMCC FOUNDATION 355,000
DUE FROM THIRD PARTY PAYERS 136,208
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 2,280,250

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 26,521,315
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -3,922,050
e Add lines 2a through 2d 2e -3,922,050
3 Subtract line 2e from line 1 3 30,443,365
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -16,096
¢ Addlines4aand 4b . 4c -16,096
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 30,427,269
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 28,131,021
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c 16,096
d Other (Describe In Part XIII ) 2d 2,413
e Add lines 2a through 2d 2e 18,509
3 Subtract line 2e from line 1 3 28,112,512
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 3,922,050
¢ Addlines4aand 4b . 4c 3,922,050
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 32,034,562

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 74-3019849
Name: St Mark's Medical Center

Supplemental Information

Return Reference Explanation

Schedule D, Part XI, Line 2D RECONCILIATION OF REVENUES PER AFS WITH REVENUES PER RETURN Provision for Uncollectible Accounts
-3,922,050




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 4B

LOSS ON SALE OF EQUIPMENT -16,096




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XII, LINE 2D

MISCELLANEOUS AUDIT ADJUSTMENT $2,413 SCHEDULE D, PART XII, LINE 4B Reconciliation of exp
enses per AFS with expenses per return PROVISION FOR UNCOLLECTIBLE ACCOUNTS 3,922,050
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treawun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4 BT thE dFganization Employer identification number
St Mark's Medical Center
74-3019849
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona

Government Programs

a Financial Assistance at cost
(from Worksheet 1) 47,331 47,331

0%

b Medicaid (from Worksheet 3,
column a) 1,893,265 1,269,935 623,330

2220 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 1,940,596 1,317,266 623,330

2220 %

Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services (from
Worksheet 6)

h Research (from Worksheet 7)

1 Cash and in-kind contributions
for community benefit (from
Worksheet 8)

j Total. Other Benefits

k Total. Add lines 7d and 7) 1,940,596 1,317,266 623,330

2220 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(optional)

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
activities or programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g AW (N e

Leadership development and
training for community members

)]

Coalition building

Community health improvement
advocacy

8

Workforce development

9

Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 152 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . 2 3.922 050!
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 814032
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . . . . . | 5 | 7,900,230
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . | 6 | 10,522,276
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . . | 7 | -2,622,046
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI . . 9b | Yes
Management Companies and Joint Ventures
%’W%Q%\f%ﬂwre by officers,| directors, trustse)ngg(\'(rEmB],ng%%rﬂgﬂ,physmlans—sea 'nfU}JgFﬁ%ﬁ)zann's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2017
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
St Mark's Medical Center

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) SEE PART V, SECTION C

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) SEE PART V, SECTION C
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
St Mark's Medical Center
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 200 %
and FPG family income hmit for elgibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e D Insurance status

f D Underinsurance discount
a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
SEE PART V, SECTION C

b The FAP application form was widely available on a website (list url)
SEE PART V, SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE PART V, SECTION C

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

St Mark's Medical Center

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

St Mark's Medical Center

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2017
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017
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IEEXAA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2
Name and address Type of Facility (describe)
1 St Mark's Clinic ORTHOPEDIC CLINIC

One St Marks Place
La Grange, TX 78945
2 ST MARK'S MEDICAL CENTER FLATONIA CLINIC
511 S FAIRES ST
FLATONIA, TX 78941

ORI NG| bW

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 3C ST MARK'S MEDICAL CENTER (SMCC) USES BOTH FINANCIAL STATUS AS WELL AS AMOUNT OF MEDICAL

DEBT TO DETERMINE CHARITY STATUS SCHEDULE H, PART I, LINE 6A THE COMMUNITY BENEFIT
REPORT WAS PREPARED BY THE PARENT ORGANIZATION, Community Hospital Corporation SCHEDULE H,
PART I, LINE 7, COLUMN F TOTAL EXPENSE FROM FORM 990, PART IX, LINE 25, COLUMN (A) WAS
$32,034,562 THE BAD DEBT EXPENSE INCLUDED IN THIS AMOUNT WAS $3,922,050 THIS LEFT A TOTAL
EXPENSE OF $28,112,512 FOR PURPOSES OF CALCULATING LINE 7, Column F

SCHEDULE H, PART I, LINE 7B THE TEXAS HEALTH AND HUMAN SERVICES COMMISSION ("HHSC") REPLACED THE HISTORICAL

MEDICAID UPL PROGRAM WITH THE TEXAS HEALTHCARE TRANSFORMATION AND QUALITY
IMPROVEMENT PROGRAM WAIVER ("WAIVER") THE WAIVER INCLUDES AN UNCOMPENSATED CARE
("UC") POOL WHICH HSHC USES TO MAKE SUPPLEMENTAL MEDICAID PAYMENTS TO HOSPITALS TO HELP
DEFRAY UNCOMPENSATED CARE COSTS RELATED TO PROVIDING CARE TO MEDICAID ELIGIBLES OR TO
INDIVIDUALS WHO HAVE NO SOURCE OF THIRD PARTY COVERAGE TO QUALIFY FOR UC PAYMENTS,
HOSPITALS MUST SUBMIT A UC APPLICATION TO HHSC WHICH REPORTS THE HOSPITAL'S COST OF
PROVIDING UNCOMPENSATED CARE BASED ON THE UC METHODOLOGY PROSCRIBED BY HHSC FOR THE
PERIOD OF JULY 1, 2017 THROUGH JUNE 30, 2018, ST MARK'S RECEIVED $250,673 IN DSH PAYMENTS
AND $845,333 IN UPL PAYMENTS AS SUPPLEMENTAL REIMBURSEMENT FOR THE COST OF TREATING
MEDICAID ELIGIBLE INDIVIDUALS AND INDIVIDUALS WITHOUT A SOURCE OF THIRD PARTY COVERAGE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 2

THE BAD DEBT REPORTED ON LINE 2 IS THE BAD DEBT FROM THE AUDITED FINANCIAL STATEMENTS
THE METHODOLOGY TO ESTIMATE BAD DEBT IS TO RESERVE SELF-PAY ACCOUNTS ACCORDINGLY
UNBILLED - 60% 0-30 DAYS - 65% 31-60 DAYS - 70% 91-120 DAYS - 80% 121-150 DAYS - 90% >151
DAYS - 100% SELF-PAY AFTER INSURANCE CLAIMS ARE RESERVED AT THE FOLLOWING LEVELS
UNBILLED - 0% 31-60 DAYS - 40% 61-90 DAYS - 50% 91-120 DAYS - 60% 121-150 DAYS - 70% 151-
180 DAYS - 80% >181 DAYS - 100%

SCHEDULE H, PART III, LINE 3

THE ESTIMATE FOR BAD DEBT ATTRIBUTABLE TO PATIENTS WHO ARE ELIGIBLE FOR FINANCIAL
ASSISTANCE IS BASED ON THOSE PATIENTS WHO DID NOT QUALIFY FOR 100% CHARITY SMMC DOES
HAVE LEVELS OF CHARITY BASED ON THE POVERTY GUIDELINES SO IT IS POSSIBLE THAT A PATIENT
RECEIVES A 90% WRITE-OFF WITH A 10% BALANCE DUE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 4

THE MEDICAL CENTER REPORTS PATIENT ACCOUNTS RECEIVABLE AT NET REALIZABLE AMOUNTS IN
EVALUATING THE COLLECTIBILITY OF ACCOUNTS RECEIVABLE, THE MEDICAL CENTER ANALYZES ITS
PAST HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYER SOURCES OF REVENUE TO
ESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND PROVISION FOR
UNCOLLECTIBLE ACCOUNTS MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYER
SOURCES OF REVENUE IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR DOUBTFUL
ACCOUNTS FOR RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE
THIRD-PARTY COVERAGE, THE MEDICAL CENTER ANALYZES CONTRACTUALLY DUE AMOUNTS AND
PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR UNCOLLECTIBLE
ACCOUNTS, IF NECESSARY (FOR EXAMPLE, FOR EXPECTED UNCOLLECTIBLE DEDUCTIBLES AND
COPAYMENTS ON ACCOUNTS FOR WHICH THE THIRD-PARTY PAYER HAS NOT YET PAID, OR FOR PAYERS
WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE REALIZATION OF AMOUNTS
DUE UNLIKELY) FOR RECEIVABLES ASSOCIATED WITH SELF-PAY PATIENTS (WHICH INCLUDES BOTH
PATIENTS WITHOUT INSURANCE AND PATIENTS WITH DEDUCTIBLE AND COPAYMENT BALANCES DUE
FOR WHICH THIRD-PARTY COVERAGE EXISTS FOR PART OF THE BILL), THE MEDICAL CENTER RECORDS
A SIGNIFICANT PROVISION FOR UNCOLLECTIBLE ACCOUNTS IN THE PERIOD OF SERVICE ON THE BASIS
OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING TO PAY
THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE THE DIFFERENCE
BETWEEN THE STANDARD RATES (OR THE DISCOUNTED RATES IF NEGOTIATED OR PROVIDED BY
POLICY) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS HAVE
BEEN EXHAUSTED IS CHARGED OFF AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS The Medical
Centers allowance for doubtful accounts for self-pay patients was approximately 80% of self-pay accounts
recelvable as of June 30, 2018 and 2017 Patient account write-offs were approximately $3,990,000 and
$8,460,000 for the years ended June 30, 2018 and 2017, respectively The decrease in patient account
write-offs resulted from an increase in 2017 write-offs resulting from a conversion In patient accounting
systems in 2017 and a write-off of accounts for which the Medical Center had recorded significant
reserves

SCHEDULE H, PART III, LINE 8

THE COST INFORMATION PROVIDED WAS OBTAINED FROM OUR MEDICARE COST REPORT THE
SHORTFALL IS A COMMUNITY BENEFIT AS IT IS THE COST OF PROVIDING CARE TO THE COMMUNITY
THAT IS NOT REIMBURSED BY THE MEDICARE PROGRAM BY PROVIDING CARE TO THESE INDIVIDUALS,
THE HOSPITAL IS IMPROVING THE HEALTH OF THE COMMUNITY
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Form and Line Reference

Explanation

SCHEDULE H, PART III, LINE 9B

IF A PATIENT QUALIFIES FOR 100% CHARITY, THE ENTIRE ACCOUNT IS WRITTEN-OFF IF THEY QUALIFY
FOR PARTIAL CHARITY, THE CHARITY PORTION IS WRITTEN OFF AND THE PATIENT RECEIVES MONTHLY
STATEMENTS WITH REGARD TO THE SELF-PAYMENT BALANCE FULL PAYMENT IS EXPECTED FROM THE
PATIENT AFTER 180 DAYS FROM DATE OF SERVICE, IF THE SELF-PAYMENT BALANCE REMAINS UNPAID,
THIS AMOUNT IS TURNED OVER TO A COLLECTION AGENCY AND the ACCOUNT IS MOVED TO BAD DEBT
ACCOUNTS RECEIVABLE

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT A COMPREHENSIVE, SIX-STEP COMMUNITY HEALTH NEEDS ASSESSMENT ('CHNA')
WAS CONDUCTED FOR ST MARK'S MEDICAL CENTER (SMMC) BY COMMUNITY HOSPITAL CORPORATION
(CHC) THIS CHNA UTILIZES RELEVANT HEALTH DATA AND STAKEHOLDER INPUT TO IDENTIFY THE
SIGNIFICANT COMMUNITY HEALTH NEEDS IN FAYETTE AND LEE COUNTIES IN TEXAS THE CHNA TEAM,
CONSISTING OF LEADERSHIP FROM SMMC, MET WITH STAFF FROM CHC ON MAY 9, 2016 TO REVIEW
THE RESEARCH FINDINGS AND PRIORITIZE THE COMMUNITY HEALTH NEEDS FIVE SIGNIFICANT
COMMUNITY HEALTH NEEDS WERE IDENTIFIED BY ASSESSING THE PREVALENCE OF THE ISSUES
IDENTIFIED FROM THE HEALTH DATA FINDINGS COMBINED WITH THE FREQUENCY AND SEVERITY OF
MENTIONS IN COMMUNITY INPUT THE CHNA TEAM PARTICIPATED IN A PRIORITIZATION PROCESS
USING A STRUCTURED MATRIX TO RANK THE COMMUNITY HEALTH NEEDS BASED ON THREE
CHARACTERISTICS SIZE AND PREVALENCE OF THE ISSUE, EFFECTIVENESS OF INTERVENTIONS AND
THE HOSPITAL'S CAPACITY TO ADDRESS THE NEED ONCE THIS PRIORITIZATION PROCESS WAS
COMPLETE, THE HOSPITAL LEADERSHIP DISCUSSED THE RESULTS AND DECIDED TO ADDRESS ALL OF
THE PRIORITIZED NEEDS IN VARIOUS CAPACITIES THROUGH HOSPITAL SPECIFIC IMPLEMENTATION
PLANS THE FIVE MOST SIGNIFICANT NEEDS, AS DISCUSSED DURING THE MAY 9TH PRIORITIZATION
MEETING, ARE LISTED BELOW IN DESCENDING ORDER 1 ACCESS TO SPECIALTY CARE SERVICES 2
ACCESS TO PRIMARY CARE SERVICES 3 ACCESS TO AFFORDABLE CARE AND REDUCING HEALTH
DISPARITIES AMONG SPECIFIC POPULATIONS 4 ACCESS TO MENTAL AND BEHAVIORAL HEALTH CARE 5
PREVENTION, EDUCATION AND SERVICES TO ADDRESS HIGH MORTALITY RATES, CHRONIC DISEASES,
PREVENTABLE CONDITIONS AND UNHEALTHY LIFESTYLES SMMC LEADERSHIP HAS DEVELOPED AN
IMPLEMENTATION PLAN TO IDENTIFY SPECIFIC ACTIVITIES AND SERVICES WHICH DIRECTLY ADDRESS
THE FIVE IDENTIFIED PRIORITIES THE OBJECTIVES WERE IDENTIFIED BY STUDYING THE PRIORITIZED
HEALTH NEEDS, WITHIN THE CONTEXT OF THE HOSPITAL'S OVERALL STRATEGIC PLAN AND THE
AVAILABILITY OF FINITE RESOURCES THE PLAN INCLUDES A RATIONALE FOR EACH PRIORITY,
FOLLOWED BY OBJECTIVES, SPECIFIC IMPLEMENTATION ACTIVITIES, RESPONSIBLE LEADERS, ANNUAL
UPDATES AND PROGRESS, AND KEY RESULTS (AS APPROPRIATE) THE SMMC BOARD REVIEWED AND
ADOPTED THE 2016 COMMUNITY HEALTH NEEDS ASSESSMENT AND IMPLEMENTATION PLAN ON JUNE 23,
2016
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE FINANCIAL ASSISTANCE APPLICATIONS ARE
AVAILABLE WHEN REGISTERING, THROUGH DISCHARGE PLANNING ETC OUR STATEMENTS FOR SELF
PAY HAVE A TAG LINE STATING IF THEY THINK THEY QUALIFY FOR FINANCIAL ASSISTANCE TO PLEASE
CALL THIS NUMBER WHENEVER A BILL IS DISCUSSED AND A PATIENT INDICATES THEY CAN'T PAY
UPFRONT, FINANCIAL ASSISTANCE IS EXPLAINED TO THEM SO THAT IN THE EVENT IT APPLIES THEY
KNOW ABOUT IT IT IS ALSO POSTED ON BULLETIN BOARDS THROUGHOUT THE HOSPITAL THAT
FINANCIAL ASSISTANCE IS AVAILABLE ALL SELF-PAY WITHOUT ABILITY TO PAY AT TIME OF SERVICE
ARE REFERRED TO OUR ELIGIBILITY VENDOR THIS ALLOWS THEM TO BE ASSESSED FOR ANY
PROGRAMS THAT MAY COVER THEIR MEDICAL EXPENSES SUCH AS MEDICAID, COUNTY PROGRAMS OR
ANY OTHER STATE PROGRAMS THAT MAY BE AVAILABLE

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION THE PRIMARY SERVICE AREA IS LEE AND FAYETTE COUNTIES THE
ESTIMATED PRIMARY SERVICE AREA (PSA) 2012 POPULATION IS APPROXIMATELY 41,500 THE PSA
GROWTH RATE FOR THE NEXT 5 YEARS IS EXPECTED TO INCREASE APPROXIMATELY 4 6% THE PSA
POPULATION HAS SUBSTANTIALLY HIGHER PERCENTAGES OF OLDER RESIDENTS (AGES 65+) THAN THE
STATE OF TEXAS THE OLDER RESIDENTS COMPRISE APPROXIMATELY 19 5% OF THE OVERALL PSA
POPULATION THE MAJORITY OF RESIDENTS IN THE PSA IDENTIFY AS WHITE-NON HISPANIC, WITH THE
NEXT LARGEST RACE/ETHNICITY AS THE HISPANIC POPULATION THE PSA POPULATION IS EXPECTED TO
EXPERIENCE THE MAJORITY OF THEIR GROWTH IN THE HISPANIC POPULATION THE MEDIAN
HOUSEHOLD INCOMES IN THE PSA ARE COMPARABLE TO THE STATE OF TEXAS THE PSA HAS A LOWER
PERCENTAGE OF FAMILIES BELOW THE POVERTY RATE THAN THE STATE OF TEXAS THE UNEMPLOYMENT
RATE IN THE PSA IS LOWER THAN THE STATE OF TEXAS AND THE UNITED STATES
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SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH DURING THIS FISCAL YEAR, ST MARK'S PARTICIPATED IN MANY
COMMUNITY AND WELLNESS ACTIVITIES INCLUDING HEALTH FAIRS IN 5 AREA COMMUNITIES, CAR
SAFETY SEAT CHECK UPS WITH THE AGRILIFE EXTENSION SERVICE AND LOCAL AIR AMBULANCE,
PRESENTED EDUCATIONAL PROGRAMS ON TRANSESOPHAGEAL FUNDOPLICATIONS, HEALTHY HEART
CHOICES, MAMMOGRAPHY SCREENING/CANCER EVENT IN LEE COUNTY, MATERNITY FAIRS, CAREER
EDUCATION DAYS, SUMMER CAMP FOR HIGH SCHOOL TO PROMOTE HEALTHCARE CAREERS, PROGRAM
FOR REDUCTION OF READMISSIONS WITH LOCAL NURSING HOMES, DIABETES EDUCATION, SMOKING
CESSATION, MENDED HEARTS PROGRAM FOR CARDIAC DISEASE PATIENTS, AND CHIP HEART PROGRAM
ST MARK'S ALSO HOSTS A WEEKLY RADIO PROGRAM WITH HEALTH EDUCATION TOPICS AND GUEST
SPEAKERS ST MARK'S PARTNERS WITH THE SCHOOL SYSTEM TO PROVIDE GUEST LECTURES IN
BIOLOGY AND HEALTH EDUCATION AS WELL AS HIGH SCHOOL PHYSICAL EXAMS FOR ATHLETICS, FLU
SHOTS FOR COUNTY EMPLOYEES AND WELLNESS SCREENING FUNDRAISING EVENTS ARE HELD BY OUR
EMPLOYEES IN THE COMMUNITY TO INCLUDE CAR SEATS FOR KIDS, COATS IN THE WINTER, DEPUTY
SANTA GIFTS AT CHRISTMAS, FOOD DRIVES DURING THANKSGIVING, ANGEL TREE FOR HOSPICE
PATIENTS OTHER COMMUNITY EVENTS INCLUDE PARTICIPATION IN RELAY FOR LIFE, LIONS CLUB
GUEST SPEAKERS, BREAST CANCER AWARENESS, ROTARY, UNITED WAY, CHILD PROTECTIVE SERVICE -
CHILD ABUSE AWARENESS, BLOOD DRIVES, BASIC LIFE SUPPORT, CPR CLASSES, PALS AND ATLS ST
MARK'S HAS ALWAYS HAD OPEN APPLICATION PROCESS FOR ALL ACTIVE AND CONSULTING MEDICAL
STAFF ALL STAFF MUST BE BOARD CERTIFIED OR ELIGIBLE TO TAKE BOARD EXAM TO QUALIFY FOR
STAFF MEMBERSHIP THE BOARD OF DIRECTORS ARE REPRESENTATIVES FROM THE COMMUNITIES WE
SERVE INCLUDING FAYETTE AND LEE COUNTY RESIDENTS BOARD MEMBERS SERVE 2 AND/OR 3 YEAR
TERMS BOARD MEMBERS ARE ELECTED AND APPROVED BY CHC SURPLUS FUNDS ARE USED TO
PURCHASE NEEDED HOSPITAL EQUIPMENT AND ASSIST WITH RECRUITING OF PHYSICIANS TO OUR
COMMUNITIES ST MARK'S PROVIDES AN INCOME GUARANTEE TO RECRUITED PHYSICIANS THAT JOIN
OTHER PRACTICES IN THE COMMUNITIES

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM ST MARK'S MEDICAL CENTER IS NOT PART OF AN AFFILIATED
HEALTH CARE SYSTEM
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SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT TEXAS
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Software ID:
Software Version:
EIN:

Name:

Hospital Facilities

74-3019849
St Mark's Medical Center

)

. . I oo O m
Section A. Hospital Facilities EliT E =z P T 3
tlz|Z|a |58 ]2
tlals (228|535
(list in order of size from largest to g =T '2. § =
smallest—see instructions) g E_L 2 3 & 2 1e
How many hospital facilities did the ° o131z ® =
organization operate during the tax year? R e - N -
»
g 2
Is] =8
Name, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 ST MARK'S MEDICAL CENTER X X X

One St Marks Place
La Grange, TX 78945
wwww smmctx org
008234




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, line 3e

The significant health needs of the community i1dentified in the CHNA are presented as a pr ioritized
description Schedule H, Part V, SECTION B, Line 5 A comprehensive, six-step com munity health needs
assessment (CHNA) was conducted for St Marks Medical Center (SMMC) by Community Hospital
Corporation (CHC) This CHNA utilizes relevant health data and stakeho Ider input to identify the
significant community health needs in Fayette and Lee Counties in Texas Community input was received
during interviews conducted from August 24, 2015 Ju ne 14, 2016 The SMMC Board reviewed and
adopted the 2016 Community Health Needs Assessmen t and Implementation Plan on June 23, 2016
SMMC provided Community Hospital Corporation w ith a list of persons with special knowledge of public
health in Fayette and Lee Counties, including public health representatives, not-for-profit organization
professionals, chari ties and other individuals who focus specifically on underrepresented groups From
that Ii st, twelve In depth interviews were conducted using a structured interview guide with the three
groups outlined in IRS Notice 2011-52 Discussed were the health needs of the commun ity, access
Issues, barriers and issues related to specific populations With respect to 1 ndividuals providing input it
was noted in the CHNA that 50% of those providing input are members of a medically underserved, low-
Income or minority population in the community, or individuals or organizations serving or representing
the interests of such populations 8 3% of those providing input work for a state, local, tribal or regional
governmental publ ic health department with knowledge, information or expertise relevant to the health
needs of the community 41 7% of interviewees were noted to be community leaders (ex Fayette C
ounty Judge, Lee County Judge, Mayor of the City of La Grange, etc ) Interviewees include d * DR
RANDY ALBERS SUPERINTENDENT, LA GRANGE INDEPENDENT SCHOOL DISTRICT * SANDRA ALLE N
SCHOOL NURSE, GIDDINGS INDEPENDENT SCHOOL DISTRICT * DR THOMAS BORSTEDTE, DO SMMC
BOA RD MEMBER AND FAMILY PRACTICE PHYSICIAN, LA GRANGE FAMILY HEALTH CENTER * DEB
BOYD PUBLIC HEALTH NURSE III AND TEAM LEAD, TEXAS DEPARTMENT OF STATE HEALTH SERVICES
REGION 7 OFFICE * J D FAIN PHARMACIST AND CO-OWNER, PIERATT'S PHARMACY * PAUL FISHER
JUDGE, LEE COUNTY * DR DEBBIE IRWIN CNO AND FAMILY MEDICINE PHYSICIAN, TEJAS
HEALTHCARE * ED JANECKA JUD GE, FAYETTE COUNTY * CONNIE KOCUREK OWNER, SCHULENBURG
PHARMACY * MARGARET MCKEE NURSING HOME ADMINISTRATOR, MONUMENT HILL LA GRANGE
REHABILITATION AND NURSING CENTER * JANET MOE RBE MAYOR, CITY OF LA GRANGE * JUDY VIRE,
RN, FNP FAMILY NURSE PRACTITIONER, FLATONIA CL INIC Extensive notes were taken during each
interview and then quantified based on respons es, communities and populations (minority, elderly,
un/underinsured, etc ) served, and pri orities identified by respondents Qualitative data from the
Interviews was also analyzed and reported Populations that
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Form and Line Reference

Explanation

Schedule H, Part V, Section B,
line 3e

were identified as the most underserved in the community by interviewees were the un/und erinsured, low income
and working poor, and the elderly populations in the community Thes e underserved groups were identified as
most at risk for inadequate care due to the follow ing -Affordability of Care -Transportation -Access to Mental and
Behavioral Health Care S ervices -Access to Primary Care Services -Access to Specialty Care Services -Prevalence
of Chronic Conditions and Need for Education Schedule H, Part V, Section B, Line 7a The CHNA can be found on the
following website http //www smmctx org/docs/SMMC_2016_CHNA_and_IP_F inal_Report_July_2016_Up

dated pdf Schedule H, Part V, section b, Line 10a The implementat ion strategy can be found on the following
website http //www smmctx org/docs/SMMC_2016_C HNA_and_IP_Final_Report_July_2016_Up dated pdf
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Form and Line Reference
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Schedule H, Part V, section B, Line 11

A COMPREHENSIVE, SIX-STEP COMMUNITY HEALTH NEEDS ASSESSMENT ("CHNA") WAS CONDUCTED
FOR ST MARK'S MEDICAL CENTER (SMMC) BY COMMUNITY HOSPITAL CORPORATION (CHC) THIS
CHNA UTILIZES RELEVANT HEALTH DATA AND STAKEHOLDER INPUT TO IDENTIFY THE SIGNIFICANT
COMMUNITY HEALTH NE EDS IN FAYETTE AND LEE COUNTIES IN TEXAS THE CHNA TEAM
PARTICIPATED IN A PRIORITIZATION P ROCESS USING A STRUCTURED MATRIX TO RANK THE
COMMUNITY HEALTH NEEDS BASED ON THREE CHARACT ERISTICS SIZE AND PREVALENCE OF THE
ISSUE, EFFECTIVENESS OF INTERVENTIONS AND THE HOSPITA L'S CAPACITY TO ADDRESS THE NEED
ONCE THIS PRIORITIZATION PROCESS WAS COMPLETE, THE HOSPI TAL LEADERSHIP DISCUSSED THE
RESULTS AND DECIDED TO ADDRESS ALL THE PRIORITIZED NEEDS IN V ARIOUS CAPACITIES
THROUGH HOSPITAL SPECIFIC IMPLEMENTATION PLANS THE FIVE MOST SIGNIFICAN T NEEDS, AS
DISCUSSED DURING THE MAY STH PRIORITIZATION MEETING, ARE LISTED BELOW 1 ACCE SS TO
SPECIALTY CARE SERVICES 2 ACCESS TO PRIMARY CARE SERVICES 3 ACCESS TO AFFORDABLE C
ARE AND REDUCING HEALTH DISPARITIES AMONG SPECIFIC POPULATIONS 4 ACCESS TO MENTAL
AND BEH AVIORAL HEALTH CARE 5 PREVENTION, EDUCATION AND SERVICES TO ADDRESS HIGH
MORTALITY RATES, CHRONIC DISEASES, PREVENTABLE CONDITIONS AND UNHEALTHY LIFESTYLES
SMMC LEADERSHIP HAS DEV ELOPED THE FOLLOWING IMPLEMENTATION PLAN TO IDENTIFY SPECIFIC
ACTIVITIES AND SERVICES WHIC H DIRECTLY ADDRESS THE FIVE IDENTIFIED PRIORITIES THE
OBJECTIVES WERE IDENTIFIED BY STUDY ING THE PRIORITIZED HEALTH NEEDS, WITHIN THE
CONTEXT OF THE HOSPITAL'S OVERALL STRATEGIC P LAN AND THE AVAILABILITY OF FINITE
RESOURCES THE PLAN INCLUDES A RATIONALE FOR EACH PRIOR ITY, FOLLOWED BY OBJECTIVES,
SPECIFIC IMPLEMENTATION ACTIVITIES, RESPONSIBLE LEADERS, ANNU AL UPDATES AND PROGRESS,
AND KEY RESULTS (AS APPROPRIATE) THE SMMC BOARD REVIEWED AND ADO PTED THE 2016
COMMUNITY HEALTH NEEDS ASSESSMENT AND IMPLEMENTATION PLAN ON JUNE 23, 2016 St Mark's
Medical Center 1s addressing the significant needs as follows Priority #1 Acc ess to Specialty Care
Services IMPLEMENTATION ACTIVITIES 1 A SMMC will continue to provi de opportunities for better
community access to specialty provider services dedicated full time to the local community through
independent and/or joint recruitment, as well as cont inual evaluation of identified needs 1 B SMMC
will continue to provide reference lab ser vices to Tejas Health Care 1 C SMMC physicians will continue
to consult remotely with ne urologists who offer care determinations and treatment options for those
patients presenti ng to SMMC with neurological symptoms using video-conferencing technology 1 D
SMMC obste trical and pediatric physicians will continue to consult with specialists at St David's M edical
Center regarding maternal and neonatal care 1 E SMMC physicians and nursing staff will continue to
implement transfer processes to effectively work in conjunction with equ ipment, supplies, and
processes of St David's Medical Center to ensure seamless transitio n for newborns requiring trans
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Schedule H, Part V, section B, Line 11

port to a higher level of care 1 F SMMC will continue to explore the expansion of the sl eep study
program currently in place 1 G SMMC will continue to serve as a clinical site for students from local
programs in the areas of Health Information Management, Imaging, L aboratory, Respiratory Therapy,
RN and LVN 1 H SMMC will continue to participate in St David's HealthCare clinical outreach programs
to Include ACLS, PALS, Trauma Nursing Core C urriculum, and other critical care topics Continuing
medical education for physicians Is offered as well 1 I SMMC will continue to sponsor a Cardiac Rehab
Program on campus 1] SMMC is currently recruiting providers for the following specialties ENT,
General Surge ry, and Orthopedic Surgery 1 K SMMC is currently expanding cardiovascular disease
servic es through the recruitment of an additional echo tech and evaluation of a need for an addi tional
nuclear medicine tech, as well as acquiring equipment to support growth as needed Priority #2 Access
to Primary Care Services IMPLEMENTATION ACTIVITIES 2 A SMMC will con tinue to explore primary
care physician recruitment opportunities 2 B SMMC will continue to collaborate with Tejas Health Care
In joint physician recruitment efforts 2 C SMMC w Ill continue to participate in succession planning for
senior family practice medical staf f 2 D SMMC will continue its joint recruitment partnership and
implementation for primar y care physicians with the local family practice group 2 E SMMC Is In the
process of exp anding the square footage of the Giddings Clinic through the building of a new location T
he clinic will have more space, and will allow for primary care and rotating specialists t o utilize the
facility 2 F SMMC will continue to explore opportunities for joint recruit ment with Tejas Health Care for
increased Family Practice and Obstetrics presence in the a rea PRIORITY #3 Access to Affordable Care
and Reducing Health Disparities Among Specific Populations IMPLEMENTATION ACTIVITIES 3 A SMMC
will continue to offer free classes at t he birthing center in both English and Spanish upon request
Classes Include education reg arding methods of pain control, the birthing process at the hospital,
immunizations for yo ur baby, etc 3 B The SMMC closed circuit TV channel offers newborn care
education in Eng lish and Spanish 3 C SMMC will continue to provide nursing staff at no charge to the
La Grange ISD and Flatonia ISD systems to assist with athletic physicals and bus driver physi cals 3 D
SMMC's Flatonia Clinic will continue to provide care for underserved patient po pulations 3 E SMMC will
continue to make osteoporosis screenings available to the elderl y population 3 F SMMC will continue
to offer a Swingbed program for its patient populati on 3 G SMMC will continue to provide inpatient and
ER care through its contract with Bas trop Federal Correction Institution 3 H SMMC will continue to
offer education on Medicar e rules and regulations to sen
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lor citizens, as well as education upon request to all populations on advanced directives and end of life
planning 31 SMMC will continue to provide increased access to medical s ervices and records through
the online physician directory and the online Patient Portal a vailable on the hospital website 31 SMMC
will continue to offer reduced cost mammograph y services in conjunction with breast cancer awareness
events Priority #4 Access to Ment al and Behavioral Health Care IMPLEMENTATION ACTIVITIES 4 A
SMMC will continue to collab orate with Texas Healthcare Clinic to evaluate the on-campus lease of land
for a new FQHC clinic Lines of communication are open to continued exploration of this possibility 4 B
SMMC nursing staff will continue to provide presentations to Giddings ISD and La Grange I SD students
regarding healthcare careers, and the cardiovascular system including stress m anagement and general
health 4 C SMMC will re-evaluate the need for additional psychiatr y coverage Priority #5 Prevention,
Education and Services to Address High Mortality Rate s, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles IMPLEMENTATION ACTIVI TIES 5 A SMMC will continue to provide information on
health topics to the community-at- large on its Mobile Web application, and connect the community with
healthcare resources m ore effectively through the SMMC Facebook page & website (patient portal) 5B
SMMC will continue to provide flu vaccines on an annual basis 5 C SMMC will continue to participat e
with the Multiple Sclerosis MS-150 Bike Ride, including hosting Camp St Mark's for ride rs and providing
ER care as needed 5 D SMMC will continue to provide educational opportu nities for senior citizens,
such as the Fayette County Senior Day, Lee County Senior Day, the Fayette & Lee County Senior Expo,
and local health fairs as requested Blood pressure, cholesterol, and blood glucose screenings with
counseling for out of range results are al so provided 5 E SMMC will continue to provide PSA screenings
and calcium scoring to our communities 5 F SMMC will continue to provide interviewees (physicians
and tenured clini cal staff) for the local radio show "The Doctor's Corner," which features different
medica | topics each week 5 G SMMC will continue to provide car seat inspections, with the pare nts
recelving child passenger safety education prior to discharge, for every newborn deliv ered at SMMC

5 H SMMC will continue to provide bi-annual car seat checks and education e vents that are open to the
general public, and will continue to provide child safety seats to the community on a imited basis 51
SMMC personnel are available as speakers for ci vic groups, industrial partners, for media appearances
and health fairs to address health care topics of concern to the public, such as stress related topics,
blood pressure educat 1on, diabetic education, cholesterol education, breast health education, and colon
health education 53 SMMC support g
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Schedule H, Part V, section B, line 13H

JALL PATIENTS AND INSURANCES ARE BILLED AT 100% OF CHARGES WE CONTRACTUALLY NEGOTIATE
WITH PAYORS TO ACCEPT SOMETHING LESS THAN 100% OF CHARGES MEDICARE PAYS BASED ON FEE
SCHEDULES AND DRG'S, ETC SELF PAY AND THOSE QUALIFYING FOR FINANCIAL ASSISTANCE ARE ALL
BILLED AT 100% OF CHARGES UNTIL SUCH TIME IT IS DETERMINED THAT THEY QUALIFY FOR
FINANCIAL ASSISTANCE BASED UPON THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY A PATIENT
MAY QUALIFY FOR FINANCIAL ASSISTANCE ON A SLIDING SCALE, UP TO A MAXIMUM OF 95%
PATIENTS THAT QUALIFY FOR FINANCIAL ASSISTANCE HAVE THEIR ACCOUNTS REDUCED BASED ON
ITHE LEVEL OF FINANCIAL ASSISTANCE THE BALANCE OF THE ACCOUNT AFTER APPLICATION OF THE
DISCOUNT IS HANDLED CONSISTENT WITH THE HOSPITAL'S COLLECTION POLICY




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, section b, Line
16A

ITHE FAP IS AVAILABLE AT THE FOLLOWING WEBSITE http //www smmctx org/getpage php?
name=Financial_Assistance Schedule H, Part V, section b, Line 16b The FAP application Is available at the
following website http //www smmctx org/getpage php?name=Financial_Assistance Schedule H, Part V,
Section B, Line 16C The Plain Language Summary of the FAP Is avallable at the following website

http //www smmctx org/getpage php?name=Financial_Assistance Schedule H, Part V, section b, Line 16]
FINANCIAL ASSISTANCE APPLICATIONS ARE AVAILABLE WHEN REGISTERING, THROUGH DISCHARGE
PLANNING ETC OUR STATEMENTS FOR SELF PAY HAVE A TAG LINE STATING IF THEY THINK THEY QUALIFY
FOR FINANCIAL ASSISTANCE TO PLEASE CALL THIS NUMBER WHENEVER A BILL IS DISCUSSED AND A
PATIENT INDICATES THEY CAN'T PAY UPFRONT, FINANCIAL ASSISTANCE IS EXPLAINED TO THEM SO THAT IN
ITHE EVENT IT APPLIES THEY KNOW ABOUT IT IT IS ALSO POSTED ON BULLETIN BOARDS THROUGHOUT THE
HOSPITAL THAT FINANCIAL ASSISTANCE IS AVAILABLE
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Schedule J Compensation Information OMB No 1545-0047
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For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
St Mark's Medical Center

74-3019849

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 WILSON WEBER (i) 0 0 0 0 0 0 0
B L O L L e Ittt o

(i) 514,779 0 147,742 7,950 31,344 701,815 0

2 RICK MONTELONGO (i) 0 0 0 0 0 0 0
LTS O R et T T e

(i) 103,257 0 42,897 7,462 10,983 164,599 0

3 DAVID BUTLER (i) 0 0 0 0 0 0 0
ASSISTANT SECRETARY [ 2] = e e e e e mm e e e e | Ll hm e mmmmmmmcc e e cmm e c e e e e e emm e e e e e e e c e mmm e e e cccc]| mmcccceaaaaaa

(ii) 359,967 0 22,543 5,505 25,782 413,797 0

4 RUSSEL CLARK (i) 671,029 0 0 0 0 671,029 0
= (O e Ittt 1

(i) 0 0 0 0 0 0 0

5 BARRY HARDING (i) 0 0 0 0 0 0 0
L 1 R It [ [ N

(ii) 162,900 0 0 0 0 162,900 0

6 Richard Edeen '0) 163,631 0 0 0 0 163,631 0
L2 657 (O 4 R B ittt [ [ O O

(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

SCHEDULE J, PART I, LINE 3

SUPPLEMENTAL COMPENSATION INFORMATION THE ORGANIZATION'S EXECUTIVES, INCLUDING THE CEO, ARE EMPLOYED BY THE PARENT ORGANIZATION
COMMUNITY HOSPITAL CORPORATION (CHC) AND THEREFORE FOLLOW THE COMPENSATION POLICY OF CHC CHC ENGAGED SULLIVAN COTTER TO CONDUCT A
COMPETITIVE MARKET ANALYSIS OF THE COMPENSATION OF CHC'S TOP MANAGEMENT OFFICIALS, OFFICERS, DIRECTORS AND KEY EMPLOYEES SULLIVAN
COTTER GATHERED DATA RELATED TO JOB DESCRIPTIONS, SCOPE OF RESPONSIBILITIES, AND CURRENT INCUMBENTS' COMPENSATION SULLIVAN COTTER
RECOMMENDED APPROPRIATE COMPARISON DATA AND UTILIZED SURVEY DATA FROM FOUR MAJOR EXECUTIVE COMPENSATION SURVEY PROVIDERS TO
PROVIDE MARKET DATA AND EXECUTIVE COMPENSATION RECOMMENDATIONS THAT MEET CHC'S COMPENSATION PHILOSOPHY SULLIVAN COTTER'S
RECOMMENDATIONS WERE PRESENTED TO THE CHC COMPENSATION COMMITTEE OF THE BOARD FOR REVIEW AND APPROVAL CHC ALSO CONDUCTS PERIODIC
REVIEWS OF COMPENSATION TO DETERMINE WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT SURVEY
INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING THE ORGANIZATION FOLLOWED THIS PROCESS FOR THE YEAR ENDED JUNE 30, 2018 FOR ITS
OFFICERS, DIRECTORS, KEY EMPLOYEES AND OTHER MANAGEMENT OFFICIALS

SCHEDULE J, PART I, LINE 4A

RICK MONTELONGO, A FORMER CEO, RECEIVED A SEVERANCE PAYMENT UPON TERMINATION OF HIS EMPLOYMENT SCHEDULE J, PART I, LINE 4B NONQUALIFIED
RETIREMENT PLAN PARTICIPATION WAS PAID TO -WILSON WEBER - $117,595 -DAVID BUTLER - $12,706 Schedule J, Part I, Line 7 A portion of the discretionary
Incentive compensation program PAID BY THE ORGANIZATION WAS BASED ON EARNINGS BEFORE INTEREST, DEPRECIATION AND AMORTIZATION OF ST MARK'S
MEDICAL CENTER

Schedule J (Form 990)Y 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun

LI

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
St Mark's Medical Center

Employer identification number

74-3019849

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI, AND DR ALLYSON BORGSTEDTE ARE MARRIED
LINE 2

FORM 990, | OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE FAMILY OR BUSINESS RELATIONSHIP DR THOMAS BORGSTEDTE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DESCRIPTION OF MANAGEMENT ARRANGEMENT COMMUNITY HOSPITAL CORPORATION (CHC) PROVIDES CERTAIN
PART VI, FINANCIAL, TECHNICAL AND MANAGERIAL SUPPORT SERVICES TO THE HOSPITAL
LINE 3




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS COMMUNITY HOSPITAL CORPORATION, A TEXAS NON-
PART VI, PROFIT CORPORATION, IS THE SOLE MEMBER OF ST MARK'S MEDICAL CENTER
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS COMMUNITY HOSPITAL CORPORATION
PART VI, (CHC) AS THE SOLE MEMBER OF ST MARK'S MEDICAL CENTER (SMMC) ELECTS THE MEMBERS OF THE BOARD OF
LINE 7A DIRECTORS OF SMMC AND IS EMPOWERED WITH THE ABILITY TO REMOVE DIRECTORS, WITH OR WITHOUT CAUSE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS RESERVED POWERS OF TH E
PART VI, MEMBER WHILE THE AFFAIRS OF THE CORPORATION SHALL BE MANAGED BY ITS BOARD OF DIRECTORS, THE
LINE 7B APPROVAL OF THE MEMBER FOLLOWING APPROVAL BY THE BOARD OF DIRECTORS SHALL BE NECESSAR Y FOR

THE FOLLOWING MATTERS (A) THE ESTABLISHMENT OF OR ANY CHANGE IN THE ACTIVITIES, PHI LOSOPHY, MISSION
OR PURPOSE OF THE CORPORATION AS SET BY THE MEMBER, (B) ANY AMENDMENTS OR REVISIONS TO THE
CERTIFICATE OF FORMATION OR BYLAWS OF THE CORPORATION, (C) ANY AMENDMENT S OR REVISIONS OF THE
CERTIFICATE OF FORMATION OR BYLAWS OF ANY SUBSIDIARY CORPORATION OF THE CORPORATION, (D) THE
CREATION OF, OR INVESTMENT IN, ANY SUBSIDIARY ENTITY, PARTNERSHIP OR VENTURE, (E) ANY AMENDMENT,
REVISION OR TERMINATION OF THE PARTNERSHIP AGREEMENT OF AN Y PARTNERSHIP OR REGULATIONS OF ANY
LIMITED LIABILITY COMPANY TO WHICH THE CORPORATION IS A PARTY, (F) THE ANNUAL OPERATING AND CAPITAL
BUDGETS OF THE CORPORATION, (G) ALL MATERIAL EXPENDITURE DEVIATIONS ($25,000 IN ANY SINGLE OR SERIES
OF TRANSACTIONS) FROM THE ANNUAL OPERATING AND CAPITAL BUDGETS, (H) THE PURCHASE OR ACQUISITION
OF ANY REAL PERSONAL, OR MI XED PROPERTY BY THE CORPORATION IN EXCESS OF $25,000 THAT IS NOT
PROVIDED FOR IN THE CORPO RATION'S ANNUAL OPERATING OR CAPITAL BUDGETS, (l) THE SALE, MORTGAGE,
ENCUMBRANCE, TRANSFE R, LEASE, GIFT, OR OTHER DISPOSITION OF ANY REAL PROPERTY OF THE CORPORATION,
(J) ANY SALE , GIFT, EXCHANGE, LEASE, MORTGAGE OR OTHER TRANSFER OR ENCUMBRANCE (COLLECTIVELY,
"TRANSFE R") OF THE PERSONAL PROPERTY OF THE CORPORATION (TANGIBLE OR INTANGIBLE) IF THE SUM OF SUC
H TRANSFER AND THE SUM OF ALL PRIOR TRANSFERS PER FISCAL YEAR, EXCEED $50,000 00, (K) ANY DEBT OR
FINANCING ARRANGEMENT OF THIS CORPORATION, EXCEPT USUAL AND CUSTOMARY TRADE DEBTS WHICH IS
INCURRED IN THE ORDINARY COURSE OF BUSINESS OF THE CORPORATION, (L) SETTLEMENT OF ANY CLAIMS OR
LITIGATION INVOLVING THE CORPORATION, (M) THE MERGER, DISSOLUTION, OR CONSO LIDATION OF THE
CORPORATION OR SUBSIDIARY CORPORATION, (N) THE EXECUTION, REVISION, AMENDM ENT, EXTENSION, NON-
RENEWAL OR TERMINATION OF ANY MANAGEMENT, EMPLOYMENT, LEASE, OR SERVIC E CONTRACT, WITH AN
ANNUAL COMPENSATION IN EXCESS OF $30,000 OR AN AGGREGATE COMPENSATION IN EXCESS OF $50,000, (O) ANY
DEBTS, LOANS, GUARANTIES, OR GRANTS NOT INCLUDED AND APPROVE D AS PART OF THE CORPORATION'S
ANNUAL OPERATING AND CAPITAL BUDGETS, (P) THE ELECTION OF T HE MEMBERS OF THE BOARD OF DIRECTORS
OR THE REMOVAL OF SAID BOARD MEMBER, WHETHER WITH OR WITHOUT CAUSE, (Q) THE APPROVAL OF THE
EMPLOYEE POLICIES AND BENEFITS PROGRAMS OF THE CORP ORATION, (R) THE APPROVAL OF MAJOR
DEVELOPMENT CAMPAIGNS AND FUND-RAISING, AND (S) THE APP ROVAL OF THE FINANCE MANAGEMENT SYSTEM
FOR THE CORPORATION FORM 890, PART VI, LINE 11B DE SCRIBE PROCESS USED BY MANAGEMENT &/OR
GOVERNING BODY TO REVIEW 890 THE ORGANIZATION ENGAG ES AN OUTSIDE ACCOUNTING FIRM TO PREPARE
FORM 990 ONCE PREPARED, THE FORM IS REVIEWED BY THE ORGANIZATION'S INTERNAL AC




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | COUNTANTS PRIOR TO FILING ELECTRONIC COPIES ARE PROVIDED TO EACH BOARD MEMBER VIA EMAIL U PON
PART VI, COMPLETION OF THE FORM PRIOR TO FILING WITH THE IRS
LINE 7B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST THE ORGANIZATION
PART VI, FOLLOWS THE CONFLICT OF INTEREST DISCLOSURE PROCESS ADOPTED BY ITS PARENT, COMMUNITY HOSPITAL
LINE 12C CORPORATION (CHC), WHICH REQUIRES ALL OFFICERS, DIRECTORS, KEY EMPLOYEES, HIGHLY COMPENSATED

EMPLOYEES AND OTHER MANAGEMENT OFFICIALS ("COVERED PERSONS") TO DISCLOSE POTENTIAL CONFLICTS
THE ORGANIZATION'S BOARD FORMALLY ADOPTED CHC'S CONFLICT OF INTEREST POLICY FOR THE YEAR ENDED
6-30-15 PURSUANT TO THE POLICY, A DISCLOSURE STATEMENT IS CIRCULATED ANNUALLY TO COVERED PERSONS
IN WHICH THE INDIVIDUAL MUST DISCLOSE TRANSACTIONS THAT MAY RESULT IN A CONFLICT COVERED PERSONS
ARE ALSO ENCOURAGED TO NOTIFY THE BOARD, APPROPRIATE MANAGEMENT PERSONNEL, CHIEF COMPLIANCE
OFFICER, GENERAL COUNSEL OR THE AUDIT AND COMPLIANCE COMMITTEE OF THE GOVERNING BODY AS
NECESSARY WHEN NECESSARY, THE BOARD CHAIR OR APPROPRIATE BOARD COMMITTEE MAY APPOINT A
DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE THE POTENTIAL CONFLICT OF INTEREST AND
RECOMMEND ALTERNATIVES TO THE APPLICABLE TRANSACTION OR ARRANGEMENT OR OTHERWISE DETERMINE IF
THE CONFLICT CAN BE RESOLVED IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT
REASONABLY POSSIBLE UNDER THE CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS
WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST OF THE ORGANIZATION, AND WHETHER
IT IS REASONABLE THE GOVERNING BOARD OR COMMITTEE MAKES THE DECISION AS TO WHETHER TO ENTER INTO
THE TRANSACTION OR ARRANGEMENT ANY MEMBER OF THE BOARD OPERATING UNDER A CONFLICT IS NOT
PERMITTED TO BE PRESENT OR OTHERWISE PARTICIPATE IN THE VOTE ON ANY MATTER TO WHICH THE CONFLICT
RELATES IF THE GOVERNING BOARD OR COMMITTEE OF THE ORGANIZATION HAS REASONABLE CAUSE TO BELIEVE
THAT A COVERED PERSON HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST AND AFTER
INVESTIGATION THE BOARD OR COMMITTEE DETERMINES THAT THE COVERED PERSON FAILED TO DISCLOSE A
CONFLICT OF INTEREST, THE ORGANIZATION TAKES APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION, WHICH
MAY INCLUDE, TERMINATION OF THE INDIVIDUAL'S MEMBERSHIP, EMPLOYMENT OR CONTRACT




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN THE ORGANIZATION'S
PART VI, EXECUTIVES, INCLUDING THE CEO, ARE EMPLOYED BY THE PARENT ORGANIZATION CHC AND THEREFORE FOLLOW
LINES 15A & | THE COMPENSATION POLICY OF CHC CHC ENGAGED SULLIVAN COTTER TO CONDUCT A COMPETITIVE MARKET
15B ANALYSIS OF THE COMPENSATION OF CHC'S TOP MANAGEMENT OFFICIALS, OFFICERS, DIRECTORS AND KEY

EMPLOYEES SULLIVAN COTTER GATHERED DATA RELATED TO JOB DESCRIPTIONS, SCOPE OF RESPONSIBILITIES,
AND CURRENT INCUMBENTS' COMPENSATION SULLIVAN COTTER RECOMMENDED APPROPRIATE COMPARISON
DATA AND UTILIZED SURVEY DATA FROM FOUR MAJOR EXECUTIVE COMPENSATION SURVEY PROVIDERS TO
PROVIDE MARKET DATA AND EXECUTIVE COMPENSATION RECOMMENDATIONS THAT MEET CHC'S COMPENSATION
PHILOSOPHY SULLIVAN COTTER'S RECOMMENDATIONS WERE PRESENTED TO THE CHC COMPENSATION
COMMITTEE OF THE BOARD FOR REVIEW AND APPROVAL CHC ALSO CONDUCTS PERIODIC REVIEWS OF
COMPENSATION TO DETERMINE WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE,
BASED ON COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING THIS PROCESS IS
PERFORMED EACH YEAR PRIOR TO THE ANNUAL EMPLOYEE EVALUATION PROCESS, WHICH ENDS ON JULY 1ST OF
EACH YEAR




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC THE ORGANIZATION MAKES ITS GOVERNING
PART VI, DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE AT ITS BUSINESS OFFICE
LINE 19 UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OTHER CHANGES IN NET ASSETS MISCELLANEOUS AUDIT ADJUSTMENTS - $ (2,413)
PART X,
Line 9




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OVERSIGHT OR SELECTION PROCESS THE AUDIT COMMITTEE OF COMMUNITY HOSPITAL CORPORATION, WHICH IS
PART XII, THE PARENT ORGANIZATION OF ST MARK'S MEDICAL CENTER IS RESPONSIBLE FOR OVERSEEING THE EXTERNAL
LINE 2C AUDIT OF THE CONSOLIDATED FINANCIALS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION PURCHASED SERVICES TOTAL FEES 4158808
PART IX
LINE 11G
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
St Mark's Medical Center

Employer identification number

74-3019849
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) 1) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling | income(related, |total iIncome|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) CRITICAL ACCESS HOSPCOALITION HOSP DE NA n/a 0 0 0
COALITION

120 G ST NW STE 1000
WASHINGTON, DC 55555

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990,

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

Part IV, line 34

a) (b) (<) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)COMMUNITY HEALTH ASSURANCE SPC LTD CAPTIVE INSURANCE cJ CHC C Corp No
POB 69GT
GRAND CAYMAN
CJ
(2)COMMUNITY HOSPITAL CONSULTING INC MGMT CONSULTING TX CHC C Corp No

7800 N DALLAS PARKWAY 200
PLANO, TX 75024
20-4710183

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)Community Hospital Corporation p 3,603,163 Cost

(2)St Mark's Medical Center Foundation n 62,557 Cost

(3)St Mark's Medical Center Foundation e 75,000 Cost

(4)YOAKUM COMMUNITY HOSPITAL FOUNDATION R 60,000 COST

Schedule R {(Form 990) 2017
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

Schedule R { Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-3019849

St Mark's Medical Center

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)

(3))

(f)
Direct controlling
entity

(g}
Section 512

(b)(13)
controlled
entity?

Yes No

PO BOX 1591
BEAUMONT, TX 77704
74-1303720

HOSPITAL

TX

501(c)(3)

SWCH INC

No

3080 COLLEGE ST
BEAUMONT, TX 77701
76-0453250

PRIMARY CARE

TX

501(c)(3)

BHSET

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
75-2725353

SUPPORT ORG

TX

501(c)(3)

12C-III-FI

CHC

No

1200 CARL RAMERT DR
YOAKUM, TX 77995
74-2323822

HOSPITAL

TX

501(c)(3)

CHC

No

800 E DAWSON ST
TYLER, TX 75701
20-0951990

HOSPITAL

DE

501(c)(3)

CccC

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
20-1150480

HOSPITAL

TX

501(c)(3)

CCcC

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
37-1485773

SUPPORT ORG

DE

501(c)(3)

12C-III-FI

CHC

No

4214 ANDREWS HIGHWAY
MIDLAND, TX 79703
46-3053684

HOSPITAL

DE

501(c)(3)

CCcC

No

1900 PINE ST 5TH FL
ABILENE, TX 79601
46-3607347

HOSPITAL

DE

501(c)(3)

CccC

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
46-5236524

HOSPITAL

DE

501(c)(3)

CCcC

No

900 HOSPITAL DRIVE 4TH FL
MADISONVILLE, KY 42431
46-5033192

HOSPITAL

DE

501(c)(3)

CccC

No

2501 KENTUCKY AVENUE 5TH FL
PADUCAH, KY 42003
46-5032999

HOSPITAL

DE

501(c)(3)

CCcC

No

1 TRILLIUM WAY
CORBIN, KY 40701
20-0925675

HOSPITAL

KY

501(c)(3)

CccC

No

706 KINGS STREET
KINGS MOUNTAIN, NC 28086
56-0691100

HOSPITAL

NC

501(c)(3)

CAR CC

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
46-5590355

SUPPORT ORG

DE

501(c)(3)

12B-II

CHC

No

188 HOSPITAL LANE
JELLICO, TN 37762
62-0924706

HOSPITAL

TN

501(c)(3)

CHC

No

500 W 4TH STREET
ODESSA, TX 79761
47-3539943

HOSPITAL

DE

501(c)(3)

CccC

No

7800 N DALLAS PKWY STE 200
PLANO, TX 75024
75-2638469

SUPPORT ORG

TX

501(C)(3)

12C-III-FL

NA

No

1200 CARL RAMERT DRIVE
YOAKUM, TX 77995
45-3609830

SUPPORT ORG

TX

501(C)(3)

12A-1

YCH

No

810 HOSPITAL DRIVE 235
BEAUMONT, TX 77701
61-1557670

SUPPORT ORG

TX

501(C)(3)

BHSET

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (c) (d) (e) (f) (g}
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HOSPITAL NC 501(c)(3) CAR CC No
10648 PARK ROAD
CHARLOTTE, NC 28210
75-3054855
SUPPORT ORG TX 501(c)(3) CHC No
7800 N DALLAS PKWY STE 200
PLANO, TX 75024
81-4337246
HOSPITAL TX 501(c)(3) CCcC No
7800 N DALLAS PKWY STE 200
PLANO, TX 75024
81-3048423
SUPPORT ORG TX 501(C)(3) NA No
ONE ST MARKS PLACE
LA GRANGE, TX 78945
74-2795943




